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BITMCDyCTICli 


Fain ia th© symptcan for which most of th® patl«nts 
s««Jc ««dicai advic®. Pain is a protective mechanisra for 
th® body; it occur® wherever# any tissue la being damaged# 
and it causes the individual to react and to remove the 
pain stimulus* It is generally accepted that fra® nerve ■ 
endings are the primary receptors for the perception of 
pain* Fain receptors are either neuro-receptors stimulated 
by tissue Injury or chemoreceptors stimulated by chemical 
substances like histamine# 5 hydroxy tryptamine# kinin& 
etc* 

The viscera have sensory receptors for no other 
modalities of sensation besides pain* Visceral pain is 
transmitted through sensoary nerve fibres that nm in the 
sysspathetic nerves* These fibres are small type C fibres 
and# therefore# can transmit csily burning and aching type 
of pain* 

Epigastrium is the upper median quadrant oi 
the abd^omen bounded by the right and left lateral lines 
vertlceliy and transpyioric line Inferlorly and horisont- 
aily* Epigastric pain may be caused by a variety of 
causos* Peptic ulcer is on© of the comon causes of 
epigastric pain* 
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ether c«iu»esj Include oe»pphagJtls« oesophageal uicsr# 
iilatuff hernia with oeeophagaal reflux# gestritlt# 
duc*i!2nitls, tumours of stomach, duaSenum or pancreas,- 
bj.llary tract disease, pancreatitis etc. 

hjiigaatric pain may also occur in adult hypertrophic 
pyloric stenosis, hypertrophic gastritis {Wenetrier’a 
disease), duodenal diverticulitis, congenital web®, annular 
pancreas and Crohn's disease involving the stomach and/or 
duodenum. - - ' 

Out of various causes peptic ulcer is the most 
common cause of epigastric pain. In the majority of 
imccswplicated cases of peptic ulcer the pain is sht&rply 
circumscribed to an area of about 2 to 10 cm. in diameter 
in the region between the xiphoid cartilage and the umbili- 
cus. In very few other diseases patient is able to indicate 
the site of pain with the finger rather than with the 
entire hand. - ' 

Gastric ulcers often give rise to pain in the upper 
half of the epigastrium with a tendency to wards local isat-' ■ 
ion ■!» the left of the midline*- , 


3 


In cm®» ot duodenal ulcers localisation of pain 
i# moat of tan in the midline between the xiphoid cartilage 
and the imibilicue. Occaaionally pain i» felt in the 
lower right abdcwninal quadrant or near the midline of the • 
back between the 6th and 10th thoracic vertebra. Epigastric 
pain may be felt in acute pancreatitis and acute chole- 
cystitis also# while referred pain nwiy be felt in epigastriiM 
in cases of myocardial infarction and , acute appendicitis 
(Horracks# l>e Dombal 1978) • 

Pain of acute pancreatitis may be distinguished 
from peptic ulcer disease by it's' abrupt onset and hyper- 
mnmymmim* Biliary tract disease is characterised by 
isolated episodes of the pain# without day-after«day distress 
and by the radiatlcm' of the pain to the right 
scapular xmgim* 

Upper abdominal pain sijRulating peptic ulcer may 
occur when the upper gas trototest Inal tract is invaded by . 
parasites (Wolfe 1978), , : 

the significance of radiological examinatiafi of 
upper gastrointestinal tract is widely accepted. Convent- 
ional barium meal examinatim is a routine procedure to 
detect lesions of upper gastrointestinal tract. 
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ip the early day* of gaBtroiotestinal radiology# 
tbt“ accuracy of conventional bariuro meal wa* virtually 
unchallenged. The advent of endoscopy led investigative 
radiologists to develop the technique of double contrast 
barium ii«al* 

It has boon seen that the coiblned us® of single 
and double contrast t«chni-qu«* yields th® greatest 





jREVIi.^ a LlTEilATl^EE 
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Th« synrptojns of paptlc \ailc«jr hmirm been : 
well over a century apart frosn clinical de. 
by -^ercroinbie (18281, Cruveilhier (1829), Brl 
♦ndi fox (1872), little was published about dif: 


turn of century (Fenwick and I'enwick 1900i 
& 1910? Soupauit 1906; and Bolton 1913)* 


;; dbay and Sun 1963) . 

It has besn ©stimatad that 10% of the population of ' 
r'xn ©oua tries suffer frwB ulceration of the duodenum 
-tonaach at some time during life ihmgmm 1979). 

Curing the Itth eentury# gastric and duodenal uloars 
: rare, and tlM* relative pfoporticai of the iiwo types was 
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q.'uxi:» d4£i«rent ±rom that a few decades later » with similar 
striking difference in the types of patients suffering from 

ulcers . 









In Africa# high preval«nc« ar«as occur along the 
w<»»t coast# In tho Nil®*-ccaigo watershed# in nortb«m 
Tansania, and In Ethiopia <Toir«if 1975). Thar® apparently 
is an increased frequency of ulcere in large cities# while 
rural prevalence is low. 

In India# there are also marked regional differences* 
High prevalence areas are foiind in the south# up the west 
coast to BemO^ay# all the way up the east coast# and in the 
plains of Assam and Kashmir. A low frequejocy is found in 
the north of India# the ftmjato and adjacent areas (Tovey 
1979) . There are seme striking local regional variations 
as well^ as in the Crissa# where a high frequency of ulcer 
problems is encountered in the plains amofig rice eaters# 
while ulcers are rare among the residents of adjacent hills# 
who eat foods such as pulses and millet (Tovey 1979) • 

The reasons for the geiagraphic differences have 
been considered to depend m climatic dietary# and ethnic 
differences in the different areas and between different 
population. 


In India# the variations have been attributed to 




Bonnevl* 0 (1975) in hi* study from copenh«ig«ri couKtry, 


1963 and 1968 , found that annual incidanc® oi new 
duodanal uicera was 1 .3/1000# with a mala to famald ratio 
of 2.2 I i. i‘ii@ annual inoidanca of now gastric ulcers was 
0.31/1000# with « mala i famala ratio of 1.1 i 1# 

In a vast countary llk« fedia# it is impossible to 
obtain coeact figuras of disaasa ineidanca. Bacausa of 
tha difficulty in obtaining axact information# areas ara 
da«erl2»ad as having a high incManca whan duodanal ulcar 
constitutas a major clinical problem and a low ineidanca ' 
area whara it is not ragardad as a significant problam 
(tovay lf7f ) « 

Population survayo parformad in Oalhi and Chandigarh 
showad ineidanca of duodanal ulcar and 0,«9% raspaet* ^ 

ivoly. tltmm9 regions are conaidarad as areas of low ineidanca 
(Chuttani 1967# tiiS) • ' 

Survay performed at Bombay by laghavon 1966 showad 
incidence of duodanal ulcer as 2.B}4* Surveys C(xiductad at 
Vellore# showetd Incidence of 1% and l.lSii Coault 1959# 

Sanjaialn 1964). , ’ 





gmMtJcic ulc®jr» in 30—40 y««r»» about iO y«ar« youngar^ 
than in w@mt (Tovay 1979) • 


iiai. iUMliffitffi < 

thmm haa baan a atrikijig chang# in the tax 
dlatrlbutlcai ©f pai^tic ulcar during tbt paat ‘centiiry 
(Ifangmaii 1973) * ; 
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In the early 19th century# ther® a marked 
preponderance of 5 * 1. Th® ratio became equal in about 
1915# after which male preponderanc® atarted (Janner 1940) • 
More recently preponderance of men has decreased in western 
countries# while the incidence of duodenal ulcer in women 
has increased# 

In his study Tov«y (1979) found the ®«x ratio of 
peptic ule«.r# in India# as li*d i 1 (rang® 7*2 to 32) . In 
Unlt«d Kingdewn this ratio was 1*9 i 1 in r®c®nt years* 

Epigastric pain may be caus®d by a veriaty of causes . 
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I'if'per fiWomj.nal discomfort may occur -whan ths 
upper gastrointestinal tr^ct is infested by 
(Giardia Lamble# strongylolds stercorslis and hook's^craiS ) 
Ck'Olfe 1918). 

wOaipi'««sion of tne Coeliac axis by the arcuate 
iig&n»nt of the diaphragm has been shown as a cause of 
epigastric pain* 

Intestinal ischemia due to mesentric artery embolism 
may similarly give rise to postprandial periumbilical or 
infraumbilical pain* 

The so called irritable colcm syndroine may include 

Wpl^JT p^Ab « 

Epigastric pain, oecuring independently or accomp* 
nied by V€»ltiiig, may be seen in adult hypertrophic 
pyloric stenolsis and perhaps pyloric mucosal prolapse 
and eroslire or hypertrophic gastritis (Menetrlcr*® disease) . 

Xpigastric pain may be the presenting feature &£ 
duodenal diirertlculosis, duodenal neoplnsm, congenital webs, 
and annular pancreas* 

Cmtm** disease may involve stoimteh and/or duodenum 
and present with epigastric pain* Both peptic ulcer and': 
eroha*s disease may coexist (bangaian 1976 ). ■ 
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i-plgastrlc pain may hm of musculoskalatal origin. 
Radiculopathy giving rl«e to epigastric pain may b« due 
to entrapment of peripheral nerves at the site of 
surgical scars or by the border of rectus sKeath* fhls 
pain ha® a segmental dlstrUofution along the course of 
nerve ar.d superficial tenderness* MeurcMiseuIar pain mqf ^ 
coexist with peptic ulcer or other visceral pathology. 

Diabetic radiculopathy involving the thoracic nerve 
roots may also give rise to chrcmic abdominal pain (Longs- 
tret^# |ie%««»®r li77). 

£pigastric pain« Miming or distress* with or 
without nausea and vomiting* may result from the Ingestlen 
of many drugs inclisSiiig non steimiilal anti inflammatory 
agents* broad spectrum antibiotics* theo-phyliine# 
digitalis* potassium chloride* cortlcoslNiroids and many 
other drugs* 

Functicmal dyspepsia is one of the coneicmly 
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Edward© FC and Coghill KF (lS6fa) in thoir i-^rios 
of 464 patient© found that 705i of the patients of peptic 
ulcer presented with pain in epigastrium. Cnset of pain 
was within 30 minutes of a meal in 20/« of patients with 
gastric ulcer and 5% of duodenal ulcer* and over 3 hours 
after a meal in 30% of patients with duodenal ulcer and 



by eating# They also showed the diagnostic value of age, 

A low age Class than 40 years) increased the probability V 
Of X-ray negative dyspepsia# whereas a higher age (more than 
§0 years) Increased the probebiilty of gastric ulcer. 
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Jor rocks J arsti Das Dcwsbal (1976) studied the 
c.llnlftal ijrasantatlon of patients with dyspepsia in 
a yei of 360 patients. They found that out of 280 
putiente presenting with epigastric pain, S3 ,7% had 
I>eptlc ulcer. 74J4 of peptic ulcer patients had pain 
solely In epigastrlurc while rest of the patients had 
pain in right or left hypochondriuai m well. 
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1% WM not long «ft«r dlneeiraurf' of tkm 
X-jr«y< that ftfforto imiw to oxaisifto tli* 

fttstX'oiiilMistiattX tract roantganograi^ieallif. M 
•arlf a« tifi. SacJear triad to fill tiia atamaeh m4. 

Tamml io guijiaa piga iritb patal aalt ( a laiMl aolmtiw) 
ail# itaa tliiia a^la to damoitatratat,' irarioiia aagmanta 
of tha faatroiataatioal trairt. fli polntad oot tlia 
poaaibilit^ of 7iatxaliaati<^ of tto liamaii gaatioiataatiaai 
traet* 

mmmf aod Caimoa (Ififd) . ftasR^aatratad tlia 
ptvancMiaooa of amalloviiig io a fooao Istf fiiriof it a 
oapamla of liiomtli aotmitrato oiawd witli Ohuicmi 

Ci897) oaod a oixtiuro of broad and bianotb for atodfiof 
poriataiaia 

Paeqpal < 1897 ? « MmM at al < 1897 ? aaad SiaMAatb 
for tiM ato(l 3 f aiotor foootioaa of oaacq^bagiia and 
atomaali raapaotitaly* Caoaoii <1897 ) aaXaotaS Bianutb 
and Bariwi aa tba two aniat Mkaly oootraat madia for 
tba atodr of faatrolmtaatioal traet* Howawar* ba 
c^rtad tiia aaa of larliaB aa aarlr •« ^984# long teafoia 
tba 9 «Mral pvaaantatioii br iaebmn and Cintar < 1910 ? « 



M«a*r (19041 mmX mm& f«ini ttitt 

Ximm ®f rnslB^ proJ®®ti®n»# timm &i ©b««jnr«tlOB» 

mA &i dimgm&ttiM, 

la 1908# Angmtm Cxmm m% ml pr««*at*4 tl» 

•ubjaet o£ X-raf •xamiaatioa of stesMiah iaalniiag %}i® 
atady ©f lt» motloB# physiology sad ©haagos that occarad 
with gas trio aloar* 

iSoasta forassal (1909) dairisad tha forssaX 
ilaorosoopa for positioaiag tha patiaat In oriar to 
ohtaija what ha oallad foots rooatfonograiis and what 
now is eailad as *spot films*#' Forssal (1910) introdwooil 
tha toehtiig^m of whita washing of gastrio mucosa 
hy taking a moathful of Barium# for awaluatioa of gastrio 

imwlm dragory Colahad ahaadoxiim!l tha fltoroscM^pa 
at an aarly data and hy 1910# was taklag 10*12 platas 
of stomach and duodaauii in diffarant projaetions# Ha 
also damoastratad oomprassion roantganography and 
oorralats^ it with surgical finding's in tlcara and eanoars 
of tha stomach and ditodanim* Cola was ona of tho 
first radiologist to attoapt dalinoation of mtseosal pattnin ; 
of stomach* Nora kaowladga for gastric wooosal mvmlwmtim 
was siMNMMlad toy amsaroos wortesrs including Xlisclwmar (1911) i 


Rmdleh (1933) f B«ii«©h (192i5 a*rg {m« and 1930)* 
Inaplta of thm 9xpmrimnm fainad with fehniqnm of 
avaiuation of gaatric nincoaa aofgattad hf Randich Ci®23) 
and al^ratad by Sajrg C19S4Jt tim dofiraa of aoenracy to 
avainata iaaiona In tlia ateniacti waa far from Maai* This 
atlJiiulatad fnrthar aiodJJEieati^w in taohniqua ai^ lad to 
tha davalopmant of donbia eontrast taohniqna* ^ 

Thm maewpt of air inanfflation of atOMaoh and 
that of dowhla ©ontraat atiidy la not mw* S.iiwBa aarly 
daya of Roantgaiiology* many nathoda of prodnoing donhla 
oontraat atudiaa of atotnaeli and dtiodanmii haaa Jmmm 
daaoribad* Thaaa prooadnraa haiNi inoliadad tlia na# of 
offonroofiMint poador Croiaaly# iiidi .iylioliia 
Roaoli 194S) and oarhoaat^ botaragaa* inanfflation and 
inflation of tha atcntaoh toy BMiana of inaorting tttho 
iwaaoh and spatain 1944} and balloon {jpiricoy 1949} and 
utilisation of air physiologioally praaont in tha atonaOli 
Cha^lats Ifi®} • . 

Tho potantial valuo of tha ' damhlo 'Oontaost 
tootwifii* as an altaraatiira to palpati«ai nothod was 
raoogsiiiMNI toy Maaptosi in 1937* awsllritisilt * 1# ati*# s 

^Mn m tfkdd V Hdir. dMLdtfteiidB SH^ MhidiiknaMbuMtt « iinite i rts itiiii iiidi imiii ^ 


Xn 1953 « Httsieka ai^ Hlflvir 4«*cri2»«4 m iMthod 
for daiil»l« oootraat oxawiiiiatioii of ftwir 

oxasiliiatioii i«<|iaiir*(3 nasogastric intiilMition. Tim giuilitf 
of HHwosaX coating was not axcallant liacatisa of liai 
iarim siasjpansions awailal»ia at - tiiat tisMi (Higii wlscosity 
anO %mt dansitf)* Xt was nsad only in cartaia oasas i^ra 
Oafinita <liagii<Miis laoainad doiibtfiiX after rontina 
dura* Howavar# tha accuracy of tlia proeadura in diff ar« 
antiation of polyps iron prcNninatit rugal folds was raason* 
alaly good* fiiasa autiaort fait tliat tYia iatragastric balloon 
na thod (Firkay 1945) for double oesitrast mas inferior to 
insufflation of stcwMicIi tiurougb nasogastric tutm because 
a good deal of mplaasantnass of ietrodocing balloon into 
stomach by Firkay*s laathod was# Urns# airoidod* 

In 1950# a i$mvp of gastroantarologiats in dagtan# . 
under tlm laadaisbip of Frof « Hilcoo ttbiraiKaba ware 
studying tbs pathological siorpholcgy of intastinal 
tubarculosis# utilising doubla contrast aicamination of 
colon* i^his study lad thsai to dawslqp a do^la contrast 
tacbnigi^ for the exanination of stomach* thair initial 
interest won in tbs dwncMistrati^ of gastric ulcers 
particularly linear ulears that had not baaii damonstrated ■ \ 
en eonwmntimnal studies* i^is enperienea lad then to 
further rsf inasnuit in the taehnigue fer the radielegieal 


aiagiiosis of •«rly gaiitjric cancer «• aiaaii tm 1«*» 
than 10 mm «cro»* and l«a* than 1 i«b 'thleh* Thia 
typa of axMiinatlon b«©«j»« a rautlaa In ^ai»an dnriiif 
tha 10§0*a and apactacular raanlta hava baan anhiairad 
both In mM 9 » aciraaning progrtmm and in tha aTaluatlo® 
of a^^toaatie patianta* In tha patianta who wara 
diafnoaad having oarcinoma atonaoh by donbla contraat 
Barim aaial and anbaaqnantlif c^ratad# about 90% 
ahowad anrvival rata of S ^paara* 

Baq^la^ Ci9S8) daaotibad a now mad aiapla 
donbla fiantraat taohnlqaa for atudjr of atoaiaoh 
and duodaawi* In hia taohnlqiM tha patiant war aakad 
to drink iMiriinei auapanaion through an artifioiall.|r 
parforatad atraw# to gat air md larina inaida isim 
atORiaoh* Ha olaiiaad that tbia taohniqtia waa aiai#ia 
without my prtatioaX linitationa aaan In aarliar 
aiathoda i*a* inflation of atoiiiaah by, balloon or mm&» 
gaatrio tubo* thara ia no diatortion of wuooaal 
ooating or avar diatanaion ia vary cmsBaon with 
aarbonatad drinka or affarvaaoant powdara* Ha publiahad 

a faw aaaoa and found that thia taehaiqua gava 
faotory doubla oontraat atudiaa of tppar gaa'trointaatinal 

'id '''''' ' 
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foti H Cif«3) im ws to ii^rovo tlM 

jroiiof tochniqo®# <i®velop®<i €«wib3.« mmtstmt. 
n®ldbG4 with B«ieo»*l •pjrty^f* h smitahi® aippliaiwt 
CtlMi probo) wa» iiitir©fioe«a into th* otoiBaeh with tli« 
patient »«pih® «i»i ihaiafflatioii of «i** «'«ifri#€, 
foIiowMl by aprayiag of Baritsm Oh tho fuatrie nnieoaa 
wjidor onaaiiwtioa# m 4m 4© oaooo without «af 
ooiiq»iio«tion aikd dowoaatxrotoa ito advaata^o oirar 
convontioaal Bariow mmml by way of illuatratl^* 
Howaver# thia taehoiqwa i^a sot wMaly aoisaptail bacauaa 
of laoh of ainpiioity is tha taohaiqua* 

aaofiooeta (1947) daaoiribad a twipla eoatwaat 
taohai«|ua for tha «iraiiiati®ii of gaatroiiitaatioai 

traot in eartaia aalaotad oaaaa* m mm4 apimy laathod 
Saaoribad 3^ toti it 943) %o p^ipciditis# ' ' 

viaiiaiisatioa of tha ateaiaoii# 3liia mm by 

tha aMitioh of paaiwMtqparitoiiimffi to gat a tripia 
contraat wiaw of tha ataouiLoli laiii* !i^ia pxoaMdiuhi 
iklXmm tha thiohziaaa of thi watt af atonaoh to ba 
naatiiftMi aoeiijrataly bat it waa aot aeoaptad widaly dwa 
to taf i htfiy*) dif f ioatty* 
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ToriolJB F Solanl«« at *1 (19i9) • 

premmAmcm which could bo a part of routlna radi®lo®ical 
oxaminatloa of tha atc»aeb» ExaaalaatloB dona OHipty 
ffltowach under fluoroecoptc control* 'fh# patient drlnla 
a wouthful of larlim aulphate auapanaion and a asucoaal 
atudy is carried out in tooth the s^iite and prone 
poeltlons* llhile in the i^rifht position# the patient 
takes 200 to 300 ml of lariimi sulphate suspension ' and 
a Bariwn filled film is taken in horisontal position# 
the stomach is insufflated with 200 to 200 ml of 
air through a nasogastric tube* After the insufflation# 
the patient la iiwuediately and quickly rolled from side 
to side to ensure that the mucosa is well coated with 
Barium* the examination is then coadi»tiirfl in the follow- 
ing sequence • 1 ) supine# 2) right otolique# 1) left 
oblique and* 4) nq^right positions * 

Kslilchl Kawal et al <1»70) esqphasised the 
im^rtanee ei detection of early gastric lesion* 

Among the war iotas techniquas esqployed for the radiographic 
axamination of the stomach# he found that double contrast 
BHithod is highly satisfactory* 


Fojmatioti «i»l m£ gm wimi a 

najor problan in %h« taelmiiitta of doutola ecmtraat 
•jeiuiiinai^ion ai^iofad hy Cliata (19721* M aoffaata4 
tiia vmm of an antifoaaiing agant a*f« SiiiMkthaoami to 
wmmtm ^ia nnirantaa of foot# 

Kroal (1971) Ooviaad him own nodif ieation of 
tho doublo contraat tochniqno* Ho nsocE $0 ml of Batinm 
(100% W/V) for anterior wall# in prone peiaition witit 
a pillow mndor patient* a aMcwMin# after th» ewalwation 
of enter lor wall was eoaqptlata# be fawo more Barima 
Cupto 200 ml) in the aiwe poaition# alonfwitli fat 
prodnoing afont# films were taken in ewpine# left 
posterior okliqiie# semi*ereet# rigkt posterior otligwe# 
ereet left j^asterior obligee and in tbe end# cosgiressiofi 
spot fiijwi in erect and semi*erect position for bodf 
of stmnaeli* iie oeeqpared liis barinm results witb tbose 
of ondosobpf and reported BOH oorreletimi tietween 
two teehnigeoe# 

. ftoott iiarden (1971) argeod that the dapaneeo 
metbod of doing double ocaatrast mamimMitijm of stoeeioii 
was quite ouiidMrsome ax^ time ocmeuming* Xn ble 
aiwiifioation# be gawe 46 c« of diluted Barium euepeneiiMB 
in erect poeitioa followwS by en eiierfeso«Hit drlalt 
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end fiiaeliy 40 cc of flarium in horizontal poaition. 

The pi tie-fit wa» askeid to rotate a full circle* if lima 
vyere t-etken under fluoroscopic guidance in different 
X^rojectionfi • He found the results of his study 
(conducted o¥er a |3«rlod of 6 years) yuite comparahie 
to endlOBcoplc findings. 

/i simple procedure for performing double contrast 
examifiatioiii of stomach was described by C Reilly (1974) • 
Two different stock preparations of Barium sulphate 
suspensions were prepared, containing an antifoaming 
agent* To one preparation sodium bicarbonate was added 
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cunt of air (Ingested through nsnogeitric 'i 

tube). Tney stated that the conventional rrethod has 
followin’^ advantages i , I'; 

IK 3Jiagno»is for a comparatively wide range of 
field is possible. 

Jl) , Changes in the outline of the stomach are I 

clearly visualised. 

I), Distensibllity of gastric wall is clearly 
revealed# 

4) . Deformation of the stomach is clearly demonstrated, 

5) • The results are not greatly influenced by gastric 

juice or food residue. 

4). The technique is single# 

But at the same time# the conventional technique : ; - ^ 
suffers from following disedvantages i 

1) • Blind spots occur In the part of tlm anterior and 

posterior wells far from the margin of stomach# 
being hidden behind Barium # 

2) * Capacity for demonstration of fine changes is not 

sufficient# 


So they combined the conventional method with 
double contrast technique using the same Bariuit but 
distended the Btomach with air 200~300 ml (introduced 
through nasogastric tube), ilheir film sequence for 
routine examination was as follows * 

a) JMucosal iwethod in prone position (1-2 films). 

b) conventional method In Sagittal standing 
position (1 film). 

c) Convontional method in left posterior oblique 

(LFO) standing position (1 film) • . 

d) Conventional method in prone method (1 illm)» 

•) Double contrast (DC) method in right anterior 
oblique prone position (1-2 films). 

f) , Double contrast nwithod in right posterior oblique 

supine position arwl semi supine left posterior : ■ 

oblique position {1 each of spot films)* 

g) Conventional method in left posterior oblique 
erect position (1 film)* 

h) Coi#r«ssion methc^ in standing position (spot 

films) • . ^ • 

authors found that the double oontrast smthod 


has following advantages i 


^6 


i; Hue irregularities of mucosal etirface of 

Kioiaach are accurately demonstrated CO,? ^ o.3 
im gastric fissures between area® gestriraw ei*e 
dourly seen) . 

2) Findings for gastric margins end distsnsibiiity 
of gastric wall are demonstrated well. 



4) Fvalwatldn of antarior well ©£ stomeeh is 
tecimioally difficult* f 

ftousafawa and Ichikawa (1974) furttwsr described 
eertaib apeciai procedures to evaluate the anterior 
wall of stcwaett thoroughly* These are i 
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- Dllut# Beriuifl llO-to 60 percent h/V) ohould 
be used. 

•* 100 - 300 ml of air should be iised alongwith 

30 « 100 ml of Barium. 


- i’ilms are taken in semi erect position in prone 
posture routinely. 



ere t 
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~ only snwll amount of Barium Ib used, the 
f ifi«3. picture is greatly influenced by giiatric 
residue present. 

.« Leeiona smaller than the width 'of the mucosal 
fold cannot be seen. 



of thii prcweduroi 


There should be no geetric residue before the 
ecwwencewsnt of the procedure* 


Anti epasmodics ere used to oeuee relaxation of 
mucosal folds* 


Smell emoufit of Ber li» is git'en (30«>100 ml) 
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- A volume ot air (about 300 ml) 

iBtrodaced through nasogastric tube. 

- rilins ar® talsen in prone position with diit'orent 
degrees of tilt so that all the parts of the 
stomach can be seen in double contrast 
separately. 

D) COMPRESS I ca; METHOD s 

It consists of application of suitable coinpresslon 
over stoswch under fluoroscopy and films arc taben in 
suitable positions* ®his procedure gives a consistent 
and clear visualisation of fine mucosal lesion located 
on anterior and posterior i<«ills of stmiach* A 
significant drawback of this method 1® the inability to 
define lesions in the upper part of stomach which lies 
under the ribs and hstnce cannot be cooqpressed : 
adequately* 

tte Japanese trorkers in this field attracted little 
attention elsewhere in the world for many years due to 
relatively l«is serious problems of gastric malignancy 
outside Japan# The late ltd©*® and early 1970 's saw the 
publication of several wodiflcations of the Japanese 
techniques* ' . ■ 
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Loul3 Kreel ( 19744 ' ii««d doiiblc contra*<t 
rnatjiod in the study of surface pattern of the stomach, 
ha fo'und tnat the surface pattern of the stomach show 
a marked variation depending upon the Sarium preparation 
used. A marked variation in the surface coating and 
radiographic appearance was found* A thick, smooth 
coating with trapped air bubbles occurred with one Barium* 
Although partial visualisation of the area# gastrlcae was 
present. 



stosiiicih* 
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3. antiloAffiing ag®nt (®.g# simethecone) should 
be used to prevent the formation of gas bubbles. 

4. A low viscosity end high density prsp«r*tion of 
bc»rium sulphate should be employed. 
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cii'rfil«ic,Xwri o& 94% b«tw®«n endoscopy end double contreat 
atuay. i’Joule (1975) also compared the two procedures 
6«:c found somewhat lower correlation <84%) between the 

two* ' 

Laufer further deacrlbed the esaentiala of the 
double contrast interpretation aa follows » 

a) EbEKEMTS cr DOUBLE CONTRAST IMAGE * 
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if v.r.2'Cl tc wash and coat the triicoasl surface -ir-d to 
fill any deprecf.ed lesion e.g. ulcor crater, yroovor 
in between the mucosal folds. It also heirs to 
deuionotrat® protruding lesions on the dependent surface# 
JtB chief drawback Is that It can obscure lesions on 
both the deper^ent and non-dependent surfaces. 


b) f VbKbLS I/£PEfcDEhT kALL STkUCTlRE l 



dependent) wall fold Is etched In white. Similar 
reasoning applies to the protruding leaions^l.e. on 
dependent surfaces, they ai^ar as radlolucent filling 
dafect, whereaa in the non-dependent surface, the margin 
of the leaion is etched in white# 



i.epre3s«ci lesions ®*g. ulcer crj6«it«r on tiie 
dependent surface gets filled with barium and is easily 
racognissdi if there are radiating folds# they will ba 
raciiolacent. itowewr# if the , depressed lesion la 
enaliow, the barium inay appear as a ring fhadew only due 
to coating of base : and sides of the depressed 
lesion. An ulcer crater (depressed lesion) on non- 
dependent surface will also produce a ring shadow as there 
i® no barium pool or puddle t© fill tlwi crater 
since any free barium would tall from the non-dependent 
surface. 

Igor Laiifer (1975) also suwnarised the advantage 
Of JXSH over standard barium iwtal -study as follows i 

1. Increased sensitivity for detection of euper- 
fieial lesions. 

2. fewer false positive radiological diagnosis. 

3. Allows for thorough examination of fundus. 

His technique of double ©ontrast ha® the following 
advantages over other described iiwthods t 

1. Nasogastric intubation was not used. 

2« Hypotonic drugs are rarely necessary and ^ 
therefore examination oii duodenum is not 
Impaired. 
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3, Minimal amount of patient rotatiors is neceasary. 

4, Good mucosal coating is achieved regularly. 


lie also described the difficulties encountered 
in the performance and interpretation of these double 
contrast studies which include s 


1. In presence of excess fluid in the stom^ich# the 



contrast barium meal and ccmpared the joesuits wltti 
obtained with the conventional barium meal study# 


The value of technique was assessed by - 

1* The deaionstratiO'ii of lesion not generally 
demoiw treble by tbs standard tacbnlCiUe 
Cconventlonal barium meal study) andi 
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2. Comparison o£ th@ rsdiologicai and «ni3oiiCopic 
findings in 225 patients «xamlneci by fibroptic 
o^aophagogaatroduodanoscopy aft©!’ th« ridloio- 
gicai atudy* 

Leaions not damonatrabl® by the standard method 

«x« * . 

Ci) Superficial gastric erosions# 

(li) Linear ulcar# 

(iiij Llc«r scar# 

(iv) Area® gas tries® 

Radiological error was found in only T% of tha 
patiants in tha . axamination of 225 patients by 
aidoscopy* 

James (1976) used different tachniquas for tha 
production of gas in 2i0 axaminations of double contrast 
barium meal and compared them* Ha conclxdad that naso- 
gastric intubation was tha bast but caused discomfort to 
tha patient* Qas producing tablets are batter than offer- 
-aascant powdars/drinhs because tablets causa slow# release 
of gas resulting in mij&imm bubble formation* 

Martin (1976) doubted tha utility of routine 
anterior wall a^aminaticwi as a part of double contrast 
study as practiced- by tha Japa^se* He could find only 
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fowr ulcer# on anterior wall out of 105 gastric ulcers 


in ISOO Hence# im »ugge®ted that due to its 

low diagnostic yield# anterior wall examinetion should 
not be routinely performed. 

J.H. Hunt and I.F. Anderson (1976) described a 
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5, f.adi. ©graphic factor* - h KV range of 80 to 85 
.is p^ef.erebl* as this la In a spectruin 
of waximim absorption by barium. 

6, present - In mucus secreting tumours 
good coating can b® acblewd by r«p««t«d washing 
with additional barium . In pyloric stenosis 
gastric aspiration is necessary but good coating 
is obtained by repeated rolling, 

B. Distension of the stomach with oafi i 

i. Generation of gas •* Earliest method to produce 
gas is to use a fine potidered effervescent 
mixture to which a minimiam quantity of anhydrous 
glycerine is added. 

ii. Mequate distension •' thm degree of distension 
aimed for is one just short of COTplete obliterat- 
ion of the mucosal folds. 

ill. Bubbles -a foam control agent is necessary* ^ 

A dimethylpolysilcucane enmlsion with both anti«' 
foaming and defoaming properties is preferable* : > 

ftusca^an (Hyoscine-N-lutylbroiaide) has proved to • 
be the best drug for the routine use. 28-30 mg 
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feeing; -jiTOn Intravencusly.. lt*s affect comes lx 5-8 
ir;ix«t«s, which coincide* with th® duration of examination. 


Sa^nali (1977) descrlbad an apparatus for the atudy 
ci foam iorimtior* in double contrast preparation In vitro. 
io<sn! fern at ten In double contrast barium meel 
•xamlnation, using effervescent pciiKSer# may lead to 
poor mucosal definition and wucosal coating. He studied 




C'air&erlaKd (19773 coropar«d barlwiu praparatlou 
in vivo end in vitro and obeervad that ideal barltwR 
sucpfesn£lo« ior double contrast barium id«» 1 should hav® 
ccxiceiitratiori above SO/a W/V l«s* than this gives bad 
coating* it should not be more than 200%, which gives 
bad coating Jn addition to air btaWjl* retention* 

Uell'and (1980) reported that double contrast 
bariuai meal gives wore artefacts then conventional 
barium. If th® mucosal coating is bad* Roberts (1S77) 
observed tli® behaviour of various bariuon sulphate 
suspensions when provoked with gastric secretion* T)ui 
stability of th® suspension was £oui%3 to be influenced 
by the pH, the mucin content and the voluiie of secretion* 
It was noticed that the flocculation of the suspension in 
the presence of gastric residue decreased as the amount 
of undiluted barium sulphate in the mi:«ture was increased* 

The role of the 3X®H in patients with acute 
upper gastrointestinal bleeding was emphasised by Fraser 
(1978) « m performed JWSBM eKamlnation in 107 patients 
with upper gastrointestinal bleeding and was able to 
identify th® presumed bleeding site in 75 cases (70%) . 

Cohen C197t) studied the efficacy of cimetldlne 
in reducing %tm gestrio secretion aisa thus improving 


mucosal coating in th« IXJBfi «x4mination. He found 
that although the patients receiving cimetidlne scored 
better for mucosal coating and visibility of area® 
gestricae than th® control group, the ditferencet were 
not BtatlSitically significant* Similarly, Gopichandran 
(1980) conducted a prospective controlled trial to 
evaluate the nsefulneas of Hetoclopramide prior to th® 
CCIM •xamination. The results indicated that this did 
not significantly alter the quality of examination* 

Montgomery (1982) assessed the properties of fi 
different «cwt»rcial barium suspanston with their 
recosmended gas producing agants designed- for upper- ' 
gastrointestinal use* The qualities asaessed were 
imicosal coating of stomach and duodenum, areae 
gaetricae# gaseous distension and Bul^le formation inv 
a total of 258 patients* . It was found that each 
preparation had its merits and desMiritt and none was 
Ideal. 

TlKMion (1983) x^viewed and followed 199 eases 
of I^Bislgn gastric ulcers out of a total of 7600 double 
oontrast barium steal studies performed between 1975 and 
lf@l« Kone of tlwse uloers was found to be 
malignant by subsequent endosec^y and biopsy. 
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loun^ (19fo3) GORpar«d the vmmivJLmmm ■ of 
ovcrl'feao fllrt-is and spot films in double contrast barium 
cx^Mrdn® Lions , li® found that overhead views missed 26% 
or th« lesions# diagnosed on spot films# but diagnosed 
no lesion not also seen on spot films. He thw favoured 
the us® of only spot films for DCBM examinations. 



studies between IX;1M end endoseopy %r«re flawed by errors 
in methodology that largely invalideted their conclusions, 
Thai® errors were i , ’ 


1, ttm mm of endoscopy es en inialliMe standard 
for the ctxsparieon* 


2, Comperatlon of stete • of the - art endoscopy to 
poorly controlled radiologic studies. 
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The imavailablllty of radiologic and clinical 
information to the endoacopist. 


#« fJost recant discuaslons of this subject hwa 
fc®»n written by Gastroenterologists express ing 
the endoscopic point of view. 


Mhan endcNScopy is used as the 'standard* all 
andoseople errors beeCNtna radiologic errors « 
adding to the quetad radiological error rate 


However* %fh»n compaisMa to a third diagnostic 
Biethod such as surgery or autopsy# radiology and endo^ 


method of Investigation of the dpper gastrointestinal 
tract* To malie SCIM examination ms^re efficient* guiok 
and cost-effective technique* he suggested the necessity 
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liubisinS^# H®rXiiig H (1986) showed to® Effect 


of bariims suspension viscosity on the delineation of 
area® gastrlca®. 

S. Artean# Girdwood TC et el (1987) studied 441 



perfpxiwd by «ii oxperlenced radiologist# in the cooperative 
patient will mis* the upper gastrointestinal patlwlogy 
very inf requently* The main cause of discrepancy Isetweon 
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T<ichniaua i The routin# doubl® contrast npj;er 

be- 

gastrointestinal examination should performed as a 

A 

foiphasic study in which both double contrast and single 
contrast ¥ie%ir» oi: stomach and duodenum are obtained. 

The basic •laments in double contrast examination 
included « (i) mucosal coating; Cil) gaseous disten- 

sion; (ill) hypotonia (inj. glucagon 1 mg is used to 
produce hypotonia) and; Civ) manoeuv-r««. 
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J Cpden wrth (1989) discussed the current 
value of barium technique in the evaluation of the 
litpsr gas txointes tine tract and compared with endo- 
scopy. 

He described the technique of single contras.t 
studies# double contrast studies and biphasic study. 

Single contrast study can be performed a* - 
iJ Mucosal relief i 
ii) Complete filling or full column i 
iii) Compression studies* 

The method has limitation as entire oesophagus 
and upper part of the stomach cannot be compressed. 

£N»uble contrast study t detained by coating the inner 
surface of a distended hellow viscous with a thin 
layer of a positive contrast mdium usually a barium 
suipension. distension is obtained by gas* The fine 
mucosal relief of the stomach and duodenum cm usually 
be appreciated* : 

Bipiwiic study t A biphasic technique that employs 


both modalities evoids the blind areas inherent to 
single and double contrast techniques when they are 
used alone* ■ 
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In Stomach and duodsniiin, double contrast studle® 
reveals most of the lesions# 


K *1 « m '■‘' 


" if* .#»*#*«,! 







C Cray P et al (1989) raportad two ea»«a ixi 
%nlch JBccidffiBtal inhalation of bariiaiii contraiJt madiioro 
cccuixad owiiiy to diaordered swallowing in olclarly women. 
In fc-feCh there was a pulroonaary inf laiwnatory reaction 

toil owed within & few hours by death* Ixperlmeatal and 
clinlcel reports of barium inhalation are reviewed and 
the hazard of aspiration of high density barium preparat* 
ions in elderly and debilitated patients with dysphagia 
is errf)ha8 ised • 
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Km’RX?^ k mmcB 

The pzesAnt sstudy was carried out in th« 
Dmpartjiiarit of Radiology, r.edical College, and 

Hoppital, Jhansi. The patient* attending the Kedicin® 
ana iaurgery Cut Patient liepartront of h.l.S. medical 
College, '^hanai with the ccMsplaint of epigaetjrlc pain, 
with or without associated features, were selected for 
this study# 

In all the eases conventional harium Mal^ studies 
were carried out under image intensifier control • 

MATERlAL l 

tguipmsiit i 

The generator, overhead - x»ray tuJoe, Image 
intensifier end fluoroscopic viewing system Ct#¥ • chain)# 

- X-ray flints, cassettes and screen# 

Developer and fixer folhtlons# 

IlliyymlJiattsig h*»e.' ' ■ 

A high density, low viscosity harltun sulfate 
suspension, coMsrcially avaUahle m 100% 

w/v was wisd# 
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jRadiographlc factor® i 

Kllovoltagu was kept in th« range of 60-80 KVI'^ 
and, expOiinre In tte range of 50-60 mAS, 

L £ H w . 



to look for anjr gastric rssidus* if mty resMuo ms 


pressnt* tlie procednra wss postpcsied* 


Ail th@ B'ix.aies wmm wnAmrtMkmn muSer fluoroBce^ie 
control of iiMfS intonsifler and films wiro tsksn m and 
vh«n nseosssry. 



SI 


totEU ot 250-3&0 ml of barium luapenaion In 
Lt,- ve‘i'yht/voiuir.« concentratlcm was given to th« fatieut* 
fexandxjaticn was dona in supine (A.F,), right anterior 
oMisiu®# z'ight Jr.terai, left posterior oblique# and 
jE:roi5«» poi-;itlonB in general. 

for tJ"j« study of niucosal pattern of stomach# 
patient was given SO ml o£ barium suspensicm# %diii« lying 
on x-ray table and viewed on the T.V. screen Imiiediately# 
in A.P. view. The patient was then asked to drink whole 
of the rest of barium suspensicm and full stomach was 
visualised.. 

Then patient was asked to roll from side to side 
on the table for S-6 times for adequate coating of 
barium am the stomach walls. 

/liter 10-lS minutes of ingestion of barium patient 
was again examined in right anterior oblique position end 
peristaltic »ovHi»«int# gastric esistying and pyloric antrum 
were neen. . . ' 

Tteings of further exai«inatl«m depended upon 
movement of contrast iwedia. Duodenum was examined in 
prcme# R.A.O.# SWplne and lAO pmitlon. 
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OBEEP.V/.Tia. 

The ’pxc&^n.t study was carried out in the 
i^epartment of Radiology, Fi.u.a. Medical College, Chorsl. 
A total of 50 patient®, who presented with i:h;: cci."piiiint 
of epigastric pain, woro subjected to tcc convantionai 
barium meal ©X'^mination. The study was carried oat with 
image intensifier. 

The following obeervatlorss are based on the 
Interpretation and analysis of - the results obtained. 
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The age of the patient* ranged froro 20 to 65 year#* 
!'’axiimjrfi case* (20) were seen in the age group of 30 - 39 
years {40;i*) . Miniimjm cases (2) belonged to the age group 
of 60 <" 69 years (4%) « 

TABLE • 111 SEX LISTR1B0TI» £»' CASES 



UOm of 

percentage 


cates . 


Male 

40 

so.o 

female 

10 

20.0 

TOTAL 

SO 

100.0 
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Clinical f«att3tre< i 

All the patients presented with epigastric pain. 
Other «®«ociat®d feature# are shown in table - III. 

TABLS - III * SHOWIHG TIJE CLimCAh FEATl/RES 


01 • MO. 


Clinical features 


Mo • of 
cases 


Percentage 







I 




Radiological lnt®arpr«tatloa 


Th« conventional barium meal aerie* ol all the 
patients were carefully studied. Their interpretation 
is suwMirlsed in table - 2V. 
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constituted majority of the cases included in this study* 
Out ot tl»se 14 cases (28v») were of duodenal ulcer and 
1 case was of gastric ulcer (2%) • 
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Duod@n«l ulc®r wmrm fourwa inor# coramonly in inal«», 


Table VI shows the sex distribution of duodenal ulcer, 


Ko. of oases 


Hale I female ratio in peptic ulcer patients 


found to be 14 t 1« 


n 
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Th® radiological finding® of duodanal ulcer® 
are comprised in table - VII* 


- VII I SHCWINO THfc BADIObOGICAL FIKDIKC.". 
^ bUODSNAL VlCm CASES 


31 • 

1^0* 

Badiological finding 

Mo* Of 

1* 

'Deformed duodenal cap 

12 

2* 

■■ incer crater at aupero-posterior 
surface of duodenal cap 

08 

3« 

Ulcer crater at inferior 
surface of duodenal cap 

03 

4* 

Undermining of nueoaa 

02 

$ « 

fluid ' l«wl , . 

03 





§9 


In on® case of duod®n«l nlcor# nlc®r er«t®r 
in the pyloric canal { fig -2i) 

Gfe&tric ulcer was ««en in only mm case* In 
this case# ulcer crater of more than one e«m« «isa wai 
present on leaser curvature {Fig -D# 


TABLE • V2II I 



f 

BO* ex£ eases 

ir 

14 

f 

01 




duodenal and gastric ulcer was 14 i !• 
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Malignancy of st«ach c«n»tituted th« ®«cond 
largaat group of pati®nt» (S pati«nt« l*e, 10?^), Th® 



tm ruiidua of th® ctMiaeh Oi 20,0 
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Fi^dcpancraatic cy«t wa* »«en In 2 casas* Barimu 
ir.eal exmainattlon showed significant anterior diapiacement 
of th© £stomach alongwlth sasooth indentation on posterior 
gv^atrlc wall (Fig •IZ*). 

In ^ casei siib-aeute pyloric stenosis was present 
which saersad to be due to coeKistlng duodenal ulcers. 

In 24 eases (4&^) barium Mai examination was 

normal • 

Thus in this series peptic ulcer was the most 
ccMmonly seen pathology# followed by malignancy of stomach# 
while 4@% of cases were found to be normal on barium neal 


examination 




chttmim 

«« emi « im4 

ulmt mmmmt with igiii9«l«i 
la 

#«ial # :;, 


• fig-4 1 Vlemv* mmm*l 

MMtt in Auo&mn^l 
emp with 3 •■tail nlemm 
at poatarA-saparior 
aurfaoa Cf*a. »iig«a) 


yif«ii jDyiadiiiial tlaafiMaiiMii 
#igiaiial «ap tritli aulti*. 
pia amall itiaair rnemiMiff-' 
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Discussia; 

Th® pr®»ent study was conducted with a view to 
find out the incidence of peptic ulcer in patients 
complaining of epigastric pain* In this series o£ 3C 
patients who were subjected to conventional barium meal 
•xamination# th® findings wer« evaluated and compared 
wl'Ui other works • 

The principle of ccmventional barium meal Is to 
delineate the lumen of ato.!nach and mucosal folds with 
the help ot barium sulphate. Fiuroscopic examination 
is done so that optimum delineation of various parts of 
stomach and duodenum can be done in different positions 
before the radiography# as well as to confirm the 
movement of barium column# filling defects and spasm of 
bowel wall. 

sarium sulphate is the contrast media of choice 
for ti.i.T. Ko other substance coupetes with barium as 
a radiographic contrast media for coating the 
gastrointestinal mucosa (James WB 1978) • Thickness of ' 
the radiopagu® material retained at bowel surface is 


related to the concentration of suspension 









in the various previous studies by Kewat et al 


iVjlQit Louis Kreel et ai CX973)# Igar Laufer et al {1970), 


JH Hunt and Andersoii 11976} » Stephen Bloom et al (1977), 




h 


tiigh donsitjf and low viscosity barium sulfate with 
concentraticfa iWiging from 70;« to 250^ have been used with 
ccroparabie results. 
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Age B T.d Sex : 

In the pit sunt study ituitinvan; riUf.fst.L ci: ci.s 

ulcar >;a£ seen in the «i.ge §roup of 39 ~ 39 yasrs 
ijogm Jh 11940)? halhotra Sn (1964); Tovey kl U972; 
also reported the peak age incidence of peptic ulcer 
as 50-40 years, in western countries peptic ulcer is 
more common in the age group of 40-50 year's (Cognon 1981), 

Males are more affected by peptic ulcer than females. 
•Male t female ratio was found to be 14 * i. 

The male i female ratio was 18 s 1 in Dogra*® 

(1940) aeries# 15 * 1 in Hadley's (1959) series# 10 * 1 
in Copala Hao's (1959) series and 16 » 1 in haghuacharl 's 
(1959) s arias. Very high male/female ratio of 35 s 1 was 
re/ orteri bj falhotra 1X967)# the reasons for this high sex 
ratio was not clearly explained. 

In tnited Kingdom# the corresponding ratio has 
steadily fallen and now it is approximately 1.9 s 1 
(iowy 1979). 

JOuodeosl to gastric ulcer ratio i 

In our study incidence of duodenal to gastric 
ulcer was found to be 14 : 1. 


i,oyrci (194U} reported duodenal end geetric ulcer- 
ri:.,tio iis 30 s i# in Hadley's eeries ClS59j, the x-atio 
wss 13 j 1« ialhotra BL (1967) in Ms work rsportec 
duodenal and gastric ulcer ratio to toe 12 i 1# 

In the present study the incidence of peptic 
ulcer in epigastric pain cases was found to be 3 0',«. 
Majority of patients had duodenal ulcer (28%) « while 
2% had gastric ulcer. 

Our findings are in accordance with the study of 
Kollman W-',# Bonnevie C« Gudmand H£:' end Wolff KR (1975). 
In their study of 197 patients with upper atod.cminal pain 
It was found that 38,fc of patients had peptic ulcer and 
the ratio ot gastric ulcer to duodenal ulcer was 1 : 1,9 
ratio Is identical to the ratio found in western 
pDr’ulaticn. 

Horrocks w and i)e tomtoal (1978) « studied the 
clinical presentation oi ifeU patients with dyspepsia. 
'i''hc^ found that out of 360 patients, presenting with . 
dy»psp>»ia liO patients (35.1/;) had peptic ulcer. 

The difference in incidence of peptic ulcer 
reported toy these workers and our study may be due to 
difference ir. race# diet and alcohol consumption. 








67 


Out of 50 patl«rjt9; roalignuncy of ®tcMsach %r«» »*»n 
in 3 cases. Growth iiivol¥«d pylorus in 3 cases, while 
fundus and body of stomach was inwolved in one 
case each • 

In a case of earcinoni pyloric region irregularity 
and involwainent of greater curvature was clearly 
demcms trated . 

Thus# it can be inferred that findings of our study 
are comparable to the work of many Indian ft western 
autiMrs • 


m: 



SUMiNMIY AMD CCI3CLUSI0M 


Epigastric pain la one of tine camionout coraplaints 
»»«t in clinical practice and it*® causes are so diverse as 
to make diagnosis difficult* 

Peptic ulcer is mm of. -the ccmmcm causes of 
epigastric pain* The present study has Tcmmn ecsidueted 
with the aim .of finding out the Incidence of peptic 
ulcer in epigastric pain eases* 

Xn ail the cases included in this stt^ly conventional 
hariust iBsai eaaminatiati was csrris^ -out under image 
intensifier ecsntrol* Ixamination was done in supine' Cap)* 
right anterior c^lique* right lateral* left pcmterior 
oMique and/ prone CfA) positions in general* Films were 
taken as and when requires • 

SO patients with spigastric pain wars selected for 
this study* These patients were subjected to conventional 
barium meal examination under image intensifier control* 

Patients rangsd from 20 years to dS years of age 
with a Mtxiimiii number (40%) of. th«a jji their third 
dec ade * . ■ ' , , 


S3 


Of th« total p«ti«Rts mala® comprised. 80/» ar.d 
females ZfXAm All the patients presented with a eonmion 
ccssmpleint of epigastric pain# Vcanittng# weight loss and 
lusqp ill aJadomen wsr®. other cosmon symptoms. 

Clinically# peptic ulcer was the cf»»on«st 
proylslanal diagn«wils# while carcinoma stomach came 
next* 

On barium meal examinatian# pathology was 
detected in $2% eases and 4i% cases were found to be 
normal • ' 

Barium meAl study showed peptic ulcer in of - 
cases# malignancy of stMSCh in 10% of cases# 
pseudo pancreatic cyst and hiatus hernia in 4% each* 

Subacute pyloric obstruction and multiple gastric 
erosions were seen in 4% of cases. 

The study showed male predonderence of peptic 
ulcer* Male t female ratio was found to be 14. tl. 
MaxiiHiui occurrence of peptic ulcer was seen in the age 
group of 30 • If years « ' ; ' 
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